
• insurance plan cannot establish a good
relationship, and the Executive Director of the
Managed Risk Medical Insurance Board
determines that the transfer is in the best
interest of the person enrolled and of the
Program; or
The Board does not renew the contract with
the participating insurance plan where the
person is enrolled, or the contract is canceled.

To transfer to a new plan, there must be at least
one other participating plan that serves the area
where the person enrolled lives. You can fax or
mail your request to:

Healthy Families Program
Attn: Transfer Department
P.O. Box 138005
Sacramento, California 95813-8005
Fax: 1-866-848-4974

Health plan transfers will take effect within 40
days from the date the transfer is approved. A
change in health plans may change the monthly
premium.

CO-PAYMENTS FOR HEALTH PLAN BENEFITS

For some services, you must pay a co-payment at
the time of service. Some services (such as
preventive care services) are free. No individual
co-payment exceeds $5.

There is a maximum $250 co-payment limit for a
family each benefit year for health insurance. A
benefit year is July 1 through June 30. Keep all
your receipts for health plan co-payments.

Notify your health plan when you reach the
maximum $250 for the benefit year. Then, you
will not have to make any more co-payments until
the next benefit year.

Welcome to the Healthy Families Program. This
brochure contains important information you need
for the person(s) enrolled in the Healthy Families
Program.

SELECTING A DOCTOR OR DENTIST

As a Healthy Families participant, you can choose
a Primary Care Physician (PCP) and a Primary
Care Dentist (PCD) for the person enrolled. In
many cases, you may continue to see your current
doctor or dentist.

Please contact your health and dental plan to learn
more about which doctors and dentists you may
choose from, and how to choose your doctor and
dentist.

INITIAL HEALTH EXAMINATIONS

Once enrolled, the person enrolled should have a
health, dental, and vision check up. At these
exams you will meet your doctors and dentist.
Please call your doctors and dentist as soon as you
can for an appointment.

CHANGING YOUR DOCTOR OR DENTIST

Each insurance plan has its own rules on how to
change doctors or dentists, and how often the
person enrolled is allowed to change. Contact your
plan if you wish to change your PCP or PCD.

USING THE EMERGENCY ROOM

Emergency room services are available when the
person enrolled has a sudden, serious, and
unexpected illness or injury (including severe
pain) that would become worse or life threatening
without appropriate medical attention. Examples
of emergencies include:

Poisoning Broken Bones
Severe Bleeding Breathing Problems
Loss of consciousness

If the person enrolled has an emergency, call your
PCP and either go to the closest emergency room 

or call 911. If you go to the emergency room and
you do not have a true emergency, you may be
responsible for payment.

Your health plan offers service for health problems
that need immediate medical attention but are not
true emergencies. Be sure you understand where
to go to access these services. Call your health
plan if you are not sure.

ANNUAL OPEN ENROLLMENT

Each year you may choose a new health, dental,
and vision insurance plan for the person enrolled.
This process is called "Open Enrollment." It is
held from April 15 to May 31 of each year.

Healthy Families will mail you information in
early April. This information will describe the
Open Enrollment process.

If you choose a new plan during Open Enrollment, 
all enrolled members of the household will be
transferred to the new plan. The transfer will take
place on July 1st.

TRANSFERS TO ANOTHER HEALTH, DENTAL,
AND VISION PLAN

The person enrolled can request a transfer from
one health or dental plan to another. All transfer
requests must be in writing. Be sure to write your
Family Member Number on each document you
send. Transfers will be allowed if:

• You request a health or dental plan transfer,
one time for any reason, within the first three
months from the original effective date of
coverage in the Program, except when you add
a person to an existing account; or

• You request a health or dental plan transfer,
one time for any reason, within the first 30
days of the effective date of coverage in a new
plan following Open Enrollment; or

• The person enrolled moved out of the area
served by the chosen insurance plan; or

• You or the participating insurance plan request
in writing because the person enrolled and

PREMIUM PAYMENTS: FAMILY CONTRIBUTIONS

Your payment is due on the 20th day of the
month. Make your payment to the Healthy
Families Program. You can pay your monthly
premium by:
• Check (personal or cashier's)
• Money order
• Credit card, call 1-888-256-6167
• Cash at a Western Union office. Call

1-800-354-0005 for the office nearest you.
• Electronic Fund Transfer (EFT)

An EFT allows your monthly premium to be
automatically withdrawn from a savings or
checking bank account and deposited into the
Healthy Families Program account each
month. For more information about EFT,
call toll-free 1-866-848-9166.

ANNUAL ELIGIBILITY REVIEW

The person enrolled is eligible for a 12-month
period (one year) unless s/he turns 19. Each year
you will be asked to confirm eligibility for the
person enrolled in the Healthy Families Program.
We will notify you by mail of the Annual Eligi-
bility Review (AER) process. You will have to
submit new information about your income and
family size.

You will receive this notice about 60 calendar days
before the person's anniversary date in Healthy
Families. If the person is still eligible for the
Program, coverage will continue for another 12
months. If your income increases or decreases, 
your premium payments may also change.

If your family income decreases before AER and
you would like us to re-evaluate your child's
eligibility or your premiums, call toll-free
1-866-848-9166. Changes in your income or
family size may affect your children's future
eligibility. If your income falls below Healthy
Families guidelines, your children may be eligible
for free health coverage through the Medi-Cal
Program.

2006 PREVENTIVE HEALTH SCREENINGS FOR CHILDREN
ASK YOUR DOCTOR ABOUT THESE PREVENTIVE SERVICES

Preventive health care services can help your children increase their chances of living a longer and healthier life.
Basic recommendations for preventive pediatric health care include regular checkups, tests, and immunizations. The
following chart provide guidelines for you to help ensure that your child receives the correct health care services.

Brought to you by the Healthy Families Program
Visit our website at www.healthyfamilies.ca.gov

PROCEDURE RECOMMENDED AGES
Medical History (Initial/Interval) • Newborn through age 21
Height and Weight • Newborn through age 21
Head Circumference • Newborn through age 2
Blood Pressure • Ages 3 through age 21
Vision 
(as indicated by the patient's history)

• Newborn to 24 months; ages 11, 13, 14, 16, 17; and at
ages 19 through 21

Vision tests (done by a standard testing method) • Ages 3 to 10 years and at ages 12, 15, and 18 years
Hearing 
(as indicated by the patient's history)

• Newborn to 3 years; ages 11, 13, 14, 16, 17; and at
ages 19 through 21

Hearing
(done by a standard testing method)

• All newborns; ages 4 to 10 years; and at ages 12, 15,
and 18 years

Developmental Behavioral Assessment • Newborn to age 21
Physical Examination • Newborn to age 21
Hereditary/Metabolic screening • Newborn to age 1 month

*Lead Screening • Ages 9 to 12 months and age 24 months for patients at
risk

Hematocrit or Hemoglobin
(Blood Tests)

• Once between ages 9 months and 12 months
• 15 months to 5 years for patients at risk
• Annual screenings for menstruating female adolescents

between ages 11 through 21

Urinalysis
(Urine testing)

• Once at age 5 and at age 16
• Ages 11 to 21 years - annual dipstick for leukocytes for

sexually active male and female adolescents 
*Tuberculin Test • Ages 12 months to 21 years for patients at high-risk
*Cholesterol Screening • Ages 24 months to 21 years for patients at high-risk
*STD Screening • Ages 11 to 21 years for all sexually active patients

*Pelvic Exams
• Ages 11 to 21 years for all sexually active females

(should also include pap smear for sexually active
females ages 18 to 21 years)

Sleep Positioning Counseling • Newborn to 6 months
Nutrition Counseling • Newborn to age 21
Violence and Injury Prevention Guidance • Newborn to age 21

Dental Referral
• Ages 12 months to 3 years (earlier initial exams may

be appropriate for some children)
• Subsequent examinations to be prescribed by Dentist

*To be preformed for patients at risk
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